Background: The prompt management of patients with bowel obstruction is essential and requires initial rapid diagnosis and therapeutic intervention. Therefore, the objective of the present study was to explore the clinical presentation and pattern of management of bowel obstruction in Northern Saudi Arabia. Methodology: About 92 files referring to patients presented with obstructive bowel conditions during the period from 2013 to 2017 were retrieved from department of surgery at King Khalid Hospital, Hail, Northern Saudi Arabia. Results: Most of cases of bowel obstruction were found in 2014, followed by 2013 , 2016 , and 28 of the patients presented with pain, constipation, vomiting, abdominal distention, bowel sound and accompanied disease, respectively. Conclusion: Laparotomy was the most common methods of bowel obstruction management in Northern Saudi Arabia. Many patients with bowel obstruction symptoms can improve without surgical intervention.
Introduction
Bowel obstruction (LBO) is an abdominal emergency with high morbidity and mortality rates if left untreated [1] . Although large bowel obstruction (SBO) is less common than small bowel obstruction, it is associated with high morbidity and mortality due to delayed diagnosis and/or treatment [2] . LBO is 4 to 5 times less frequent than small bowel obstruction (SBO) and the causes of LBO and A. F. Al Gharbi et al.
SBO differ substantially. Colonic malignancy remains the most common cause of LBO (>60%). Additional causes of LBO include entities such as diverticulitis,
colonic volvulus, and adhesion [3] . Chronic intestinal pseudo-obstructive (CIPO) conditions are considered the most severe disorders of gut motility.
They continue to present significant challenges in clinical care despite considerable recent progress in our understanding of pathophysiology, resulting in unacceptable levels of morbidity and mortality. Major contributors to the disappointing lack of progress in pediatric CIPO include a dearth of clarity and uniformity across all aspects of clinical care from definition and diagnosis to management [4] .
Despite the high surgical risk, early diagnosis and treatment of the obstructive disease can lead to achieve encouraging outcomes also in extremely advanced age; an aggressive evaluation of comorbidies and the cardiorespiratory risks reduction, when possible, could be useful in improve postoperative outcomes in terms of mortality [5] . Although abdominal radiography is usually the initial imaging study performed in patients suspected of having large-bowel obstruction, it may not be sufficient to distinguish obstruction from other causes of colonic dilatation [1] .
The diagnosis of bowel obstruction is based mainly on a clinical examination followed by confirmatory simple routine radiological examinations such as plain X-ray of the abdominal cavity or computed tomography (CT) [6] . Multi-detector computed tomography (MDCT) plays a key role in imaging patients presenting with acute symptoms suggestive of SBO, which helps in establishing the diagnosis, elucidating the cause of obstruction, and detecting complications, such as ischemia or frank bowel necrosis and perforation [7] [8] . However, a real surgical challenge is not a decision whether to perform a surgery, but a decision when and how to perform it [6] .
However, there is a lack of literature regarding bowel obstruction from Saudi Arabia, the available studies reporting cases of colorectal carcinoma [9] . Therefore, the objective of the present study was to explore the clinical presentation and pattern of management of bowel obstruction in Northern Saudi Arabia.
Materials and Methods
This study was conducted in department of surgery at King Khalid Hospital, Hail, Kingdom of Saudi Arabia (KSA). All records referring to patients presented with obstructive bowel conditions during the period from 2013 to 2017 were retrieved. About 92 files were retried and its related data were used. All variables related to the patients were analyzed including; age, sex, pain, constipation, vomiting, abdominal distention, exaggerated bowel sounds, other accompanying disease, management and outcomes were obtained. of Hail, Saudi Arabia. This in addition to the fact that, the authors followed the tenants of the Declaration of Helsinki.
Ethical Consent

Statistical Analysis
For all statistical analyses including frequencies and cross-tabulations, the SPSS statistical software version 16 was used. Pearson chi square test was used and P.
values of 0.05 or less were regarded as statistically significant.
Results
This study investigated data obtained from 92 patients presented with bowel ob- presentation among males (19%) compared to females (7.5%). Other accompanied diseases were more frequent presentation among females (35%) compared to males (27%), as indicated in Table 1 , Figure 3 . Figure 4 & Figure 5 .
Discussion
The rapid management of patients with bowel obstruction is essential and requires Figure 3 . Description of the patients by clinical presentations In the present study we focused on the clinical presentations and patterns of bowel obstruction and subsequent management. With regard to the clinical presentations, the majority of patients presented with abdominal pain, constipation, vomiting, abdominal distention, and bowel sound, gradually more, in this order. Such clinical presentations were previously reported [10] . However, bowel Our current findings show that bowel obstructions are more commonly among males compared to females. Such findings were previously reported in numerous studies [10] [13] [14] .
In the present study about 41.3% of the patient underwent laparotomy. A decision regarding a surgical intervention is made dynamically, considering the patient's general condition, the probable cause of obstruction, as well as the intensity and dynamics of its symptoms. In extreme cases, such as cases with coexisting ischemia and secondary intestinal gangrene, a surgical intervention introduced at the appropriate time may even affect the patient's survival [6] . Laparotomy was the most common methods of intestinal obstruction management.
Bowel resection and anastomosis was the commonest intra-operative procedure done and is associated with postoperative complications [15] . Over the last century there have not been significant changes in the anatomical location of obstruction. The age of presentation has increased along with age related co-morbidity. Management has consequently been challenging as risks keep on increasing with advanced age. Hence, clear decision making has become essential in its management [16] .
On the other hand, the overall outcome of patients admitted with bowel obstruction is good, which may indicate better health service and good facilities at emergency settings.
Conclusion
Laparotomy was the most common methods of bowel obstruction management in Northern Saudi Arabia. Many patients with bowel obstruction symptoms can improve without surgical intervention. Good facilities at emergency settings can progressively improve the outcomes of patients with bowel obstruction.
